A young woman of 26, who had been under treatment in the Amsterdam Hospital for a severe nervous catarrhal fever, but from which she hail perfectly recovered, left the hospital quite well, and free from any complaint of the chest. A short time after, when eating some soup at home, a small bone dropped into the windpipe, and immediately gave rise to cough and anxious breathing, but without the bone being rejected. After the lapse of some time the anxiety was abated, but the cough continued, and was accompanied with pain in the breast; and on the gradual increase of these symptoms, she at the end of six weeks entered the hospital.
At this time the symptoms were, great difficulty of breathing, cough almost incessant, pain in the breast, with great anxiety, and frequent hard pulse. After repeated blood-letting the pain was abated, but not the cough, which continued with the same severity. The blood was very much buffed; but the patient was so feeble that M. S. dared not venture on another blood-letting, especially as he was aware that he could not remove the cause of the disorder. The cheeks, though marked with red spots, were not tinged with the uniform circumscribed redness which is observed in florid consumption. The breathing was so difficult that the patient was unable to lay down, and was obliged to keep the person inclined forward. He did not venture to give an emetic, for fear lest the inflammation should be aggravated. At length, after the greatest agony, death took place.
Upon inspecting the body all the intestines were found reddened and inflamed, though no complaint of pain of the belly had been made.
The windpipe was filled with a black gory fluid. The lungs were indurated. The bronchial glands were enlarged, black, and in various parts suppurated. The On the 11th ofApril, both had eaten pretty freely of fried fish, and one had been exposed at the window to the east wind. The same evening sickness and vomiting came on, succeeded by headach and great heat; and next day when I saw thein, both had the pulse at about 120, the tongue foul, the skin hot, and the urine scanty. An emetic of 20 grains of ipecacuan was ordered to each ; and, two hours after the operation, five grains of calomel with 10 of jalap. In the course of a few days, under the use of cathartics, the tongue became clean, the pulse natural, and the skin cool but still dry; and on the 17th April both were so well that they were entreating to be allowed to get up. On the 18th the younger had another attack of fever with disorder of the stomach ; and it turned out upon examination that she had been up and walked through the house unclothed, and then gotten some beaf-steak and port wine. This was also rejected. The urine afforded at the same time, upon being heated a copious coagulated mass and continued coagulable to the last. In two days, cough, expectoration, and other symptoms of bronchitis, though mild, were established. The usual remedies were employed, and she seemed to recover, till the 23d, when I was sent for in the morning, and found her with rapid panting breathing, livescent lips, blueness of the hands and feet, with some slight swelling, and much distension of the veins of the extremities. The mucous rattle was strongly heard all over both sides of the chest, and there was frequent short cough and violent action of the heart with small pulse at 130. The chest sounded dull at the lower region, and especially in the right side.
Five ounces of blood were instantly drawn from the arm, a blister was applied to the breast, and an antimonial mixture was ordered, while the bowels wereopened by calomel and jalap. In the afternoon some relief having been obtained by the blood-letting of the morning, though the breathing was still oppressed and rapid, two ounces more were drawn. The night was spent badly, and the symptoms were little abated. Calomel and opium in minute doses were given ; and afterwards small quantities of claret were allowed to support the strength. Death Under the use of these means, the symptoms improved so much, that, on the 1st and 2d of May, the urine contained little or no albumen. On the 3d, however, it reappeared, and the face was swelled on the 4th, and on the 5th, 6th, and 7th, in addition to these symptoms, the pulse was up at 96 and 100. As this was occasioned by errors in diet, repeated large doses of compound jalap powder, with occasional doses of calomel and jalap, and castor oil, and saline infusion of senna were given before the pulse became natural.
On the 14th of May, there was another accession of fever, with the pulse at J 05, and both the face and feet were swelled. The solution of tartrate of antimony was ordered to nauseate or produce vomiting, which took place in the evening ; after which calomel and jalap was ordered. Next day the pulse fell to 88, and the day after, 16th, to 80 ; the tongue was clean, the bowels had been frequently moved, the face was pale, and leucophlegmatic, but the feet were free from swelling. The urine was still highly albuminous, and contained blood; and fluid was in the belly. After In the latter case it is remarkable that the patient was previously not in good health. She had during the whole winter laboured under cough, which became particularly violent, whenever the feet were wetted, or the stomach and bowels were disordered. The belly was also very tumid, and required the repeated use of purgative medicines.
In another case in which the disease attacked a gentleman of 22, who had, two years ago, laboured under disease of the left lung, which had left hepatization of its lower lobe, the cough became much aggravated, with puriform expectoration, which came on and continued till the middle of February, the pulse became quick, with nocturnal sweats, and the patient had all the symptoms of incipient consumption. These The patient being placed on the edge of the bed, with the thighs bent on the belly and parted from each other, after dilating slightly the canal of the urethra, he introduced the cannula, and injected some warm water into the bladder. He then introduced through the cannula the metal rod already mentioned, and moved it in several directions within thebladder with the hope of meeting the foreign body. As soon as he felt that the little pin had fallen between the blades of the pincer, he introduced to a greater depth the cannula, the circular margin of which pressed the blades together and closed them. The operator then arranged the instrument in such a direction that the foreign body occupied nearly the central portion of the cavity of the bladder,?with the intention of protecting the walls of the organ from injury. Then passing along the vice of the metal rod, the screw which there rested against the upper end of the cannula, he, without any shock or uneasiness, drew the foreign body, which was held by the blades of the pincers, into the interior of the cannula, and thus extracted it without inconvenience. The patient returned immediately to her occupations. Her pulse was quick; she seemed anxious and restless ; her strength began to fail, so much so, that her pulse faltered; her countenance became ghastly; extremities cold and livid, with vomiting. One hour previously she had no alarming symptom.
" She was immediately delivered with the crotchet. The hand was then passed to ascertain the extent of the laceration, (as there could hardly be a doubt of its having occurred ;) but none could be satisfactorily detected.
She never rallied. She died in 17 hours.
" On dissection, a laceration was found in extent about two inches, anteriorly and to the left side, running from the junction of the uterus and vagina, upwards in a longitudinal direction, and confined to the muscular substance of the uterus, the peritoneum remaining uninjured. There was a considerable effusion of blood between this and the muscular substance, near the lacerated part. There was also a quantity of bloody fluid in the cavity of the abdomen. The intestines were exceedingly vascular. " The most extraordinary occurrence in this case was the respiration and crying of the child in utero; both of which were heard, as distinctly as possible, four hours before delivery, the latter at a distance of some yards from the couch on which the patient was lying. These facts were witnessed by myself and assistants, besides several of the pupils, both by stethoscopic examination and otherwise. The head was, at this time, high in the pelvis; the soft parts partially dilated, and the waters but a short time discharged. 
